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Koss (March 1990) and McBride (March
1990) each raised important points in their
articles when they described the alarming
statistics and factors associated with the
victimization of women in this country.
Koss noted that the victimization is par-
ticularly insidious because it often takes
place within a familiar and purportedly
supportive social context. The implica-
tions of this are that social context may
be a significant factor in the genesis of
trauma syndromes.

One little-known group that dem-
onstrates many of the points made by Koss
(1990) and McBride (1990) is women vet-
erans. Despite growing professional and
public interest in the overall topic of
trauma (Breslau & Davis, 1987; Ochberg,
1988), few people are aware of the roles
held by women veterans or the range of
traumatizing experiences they potentially
encounter. In actuality, a surprising num-
ber of these women have experienced
forms of criminal, intimate, and socially
condoned violence (i.e., the violence as-
sociated with war) in a variety of contexts
during the course of military service.
These traumas range from environmental
life threats (e.g., being under rocket or
mortar attack) to job-related activities
(e.g., witnessing questionable medical
procedures during wartime; having sole
responsibility for life-determining triage
decisions) to social-interpersonal incidents
(e.g., sexual harassment, rape; cf. Van De-
vanter & Morgan, 1983; Walker, 1985).
Many may have also experienced consid-
erable premilitary trauma.

The National Vietnam Veterans
Readjustment Study (Kulka et al., 1988)
recently provided some of the first scien-
tific data confirming that women veterans,
like their male counterparts, in fact suf-
fered substantial rates of lifetime, current,
and partial posttraumatic stress disorder
(PTSD) related to their exposure to severe
war-zone stressors. These findings show
that nearly one half (48%) of women Viet-
nam theater veterans have met criteria for
full or partial PTSD at some point in their
lives following wartime service (see also
Furey, 1990). This is especially distressing
considering that, although 7,000-10,000
women served with the U.S. military in
Vietnam, no statistics were kept by the
U.S. government or the Department of
Defense about either the exact number or
the deployment of these women (Russell,
1983).

Despite emerging information, many
civilians and veterans continue to believe
that women in the military are insulated
from trauma and victimization because
they are deployed in ‘‘noncombat” spe-
cialties. This impression contrasts starkly
with the range of horrific military and
wartime incidents that some women vet-
erans have faced (Wolfe, 1990). More im-
portant, it fails to acknowledge the strong
possibility that secondary traumatization
may occur as a result of the underlying
social context. Because women function
as a minority in a traditionally male and
socially encapsulated military environ-
ment, they often experience a disturbing
sense of invisibility in their day-to-day
functioning, as well as in their attempts to
verify their status as ‘“real” veterans
(McVicker, 1985). Like earlier life trau-
mas, these subtle social-contextual factors
may seriously compromise women veter-
ans’ abilities to handle subsequent and
more obvious life stressors. Thus, the role
of social context takes on a particular sig-
nificance.

It is likely that the issues relating to
the exposure and recovery of women vet-
erans will not go away. During the World
War 1 era, approximately 2% of the U.S.
Armed Forces were women. That rate
steadily increased to 10% by 1988 and may
rise further (Dienstfrey, 1988). Given this
possibility, it is essential that psychologists
play a greater role in helping to increase
social and scientific awareness of the psy-
chosocial contexts in which trauma and
violence occur, and of their profound ef-
fects on adjustment. Koss (1990) and
MCcBride (1990) call for advances in formal
psychological assessment of criminal and
intimate violence as a preliminary step
toward achieving the women’s mental
health research agenda. Research efforts
in the field of PTSD, specifically with vet-
erans, have recently made considerable
gains in advancing assessment method-
ologies in this area (Litz, Penk, Gerardi,
& Keane, in press). Preliminary work in
our laboratory has resulted in the devel-
opment of one of the first war-zone ex-
posure scales for women, an element lack-
ing in existing (male) combat scales
(Wolfe, 1990). Additional research is now
needed to examine in greater detail the
interaction among gender, social context,
and traumatization. Systematic explora-
tion of the wartime and peacetime expo-
sure of women veterans provides an un-
expected and valuable basis for the study
of women, viclence, and trauma in gen-
eral.
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Having read comments on Walker (April
1989) by Mills (May 1990) and Mould
(May 1990), along with Walker’s (May
1990) response, I was left with the feeling
that none of the three spoke to the point
so clearly identified by Walker’s article.
Mills (1990) accused Walker (1989)
of misandry, claiming that she implied that
all women are victims of all men. He cited
reasons to believe that violence by women
toward men may equal that by men toward

1386

December 1990 « American Psychologist



e

4
i
i
/

Abuse and Trauma in Women:
Broadening the Social Context

Jessica Wolfe
National Center for PTSD, Behavioral
- Science Division, Boston, MA

Koss (March 1990) and McBride (March
1990) each raised important points in their
articles when they described the alarming
statistics and factors associated with the
victimization of women in this country.
Koss noted that the victimization is par-
ticularly insidious because it often takes
place within a familiar and purportedly
supportive social context. The implica-
tions of this are that social context may
be a significant factor in the genesis of
trauma syndromes.

One little-known group that dem-
onstrates many of the points made by Koss
(1990) and McBride (1990) is women vet-
erans. Despite growing professional and
public interest in the overall topic of
trauma (Breslau & Davis, 1987; Ochberg,
1988), few people are aware of the roles
held by women veterans or the range of
traumatizing experiences they potentally
encounter. In actuality, a surprising num-
ber of these women have experienced
forms of criminal, intimate, and socially
condoned violence (i.e., the violence as-
sociated with war) in a variety of contexts
during the course of military service.
These traumas range from environmental
life threats (e.g., being under rocket or
mortar attack) to job-related activities
(e.g., witnessing questionable medical
procedures during wartime; having sole
responsibility for life-determining triage
decisions) to social-interpersonal incidents
(e.g., sexual harassment, rape: cf. Van De-
vanter & Morgan, 1983; Walker, 1985).
Many may have also experienced consid-
erable premilitary trauma.

The National Vietnam Veterans
Readjustment Study (Kulka et al., 1988)
recently provided some of the first scien-
tific data confirming that women veterans,
like their male counterparts, in fact suf-
fered substantial rates of lifetime, current,
and partal posttraumatic stress disorder
(PTSD) related to their exposure to severe
war-zone stressors. These findings show
that nearly one haif (48%) of women Viet-
nam theater veterans have met criteria for
full or partial PTSD atsome point in their
lives following wartime service (see also
Furey, 1990). Thisis especially distressing
considering that, although 7,000-10,000
women served with the U.S. military in
Vietnam, no statistics were kept by the
U.S. government or the Department of
Defense about either the exact number or
the deployment of these women (Russell,
1983).

Despite emerging information, many
civilians and veterans continue to believe
that women in the military are insulated
from trauma and victimization because
they are deployed in “noncombat” spe-
cialties. This impression contrasts starkly
with the range of horrific military and
wartime incidents that some women vet-
erans have faced (Wolfe, 1990). More im-
portant, it fails to acknowledge the strong
possibility that secondary traumatization
may occur as a result of the underlying
social context. Because women function
as a minority in a traditionaily male and
socially encapsulated military environ-
ment, they often experience a disturbing
sense of invisibility in their day-to-day
functioning, as well as in thetr artempts 0
verify their status as ‘“‘real” veterans
(McVicker, 1985). Like earlier life trau-
mas, these subtle social-contextual factors
may seriously compromise women veter-
ans’ abilities to handle subsequent and
more obvious life stressors. Thus. the role
of social context takes on a particular sig-
nificance.

It is likely that the issues relating to
the exposure and recovery of women vet-
erans will not go away. During the World
War 1I era, approximately 2% of the us.
Armed Forces were women. That rate
steadily increased to 10% by 1988 and may
rise further (Dienstfrey, 1988). Given this
possibility, it is essential that psychologists
play a greater role in helping to increase
social and scientific awareness of the psy-
chosocial contexts in which trauma and
violence occur, and of their profound ef-
fects on adjustment. Koss {1990) and
McBride (1990) call for advances in formal
psychological assessment of criminal and
intimate violence as a preliminary step
toward achieving the women’s mental
health research agenda. Research efforts
in the field of PTSD, specifically with vet-
erans. have recently made considerable
gains in advancing assessment method-
ologies in this area (Litz, Penk. Gerardi,
& Keane. in press). Preliminary work in
our laboratory has resulted in the devel-
opment of one of the first war-zone €x-
posure scales for women, an element lack-
ing in existing (male) combat scales
(Woife, 1990). Additional research is now
needed to examine in greater detail the
interaction among gender. social context,
and traumatization. Systematic explora-
tion of the wartime and peacetime expo-
sure of women veterans provides an un-
expected and valuable basis for the study
of women. violence, and trauma in gea-
eral. .

REFERENCES
Bresiau. N.. & Davis. G. (1987). Post-traumatc

oLy

stress disorder: The stressor criterion. Journal
of Nervous and Mental Disease, 175, 255~

264. .

Dienstfrey, S. J. (1983). Women veterans’ ex-
posure to combat. 4rmed Forces and Society,
4, 549-558.

Furey, J. (1990). (Testimony given before the
House Veterans' Affairs Subcommittee on
Oversight and Investigation]. U.S. House of
Representatives, 101st Congress, 2nd session,
May 17, 1990. o

Koss, M. P. (1990). The women'’s mental health
research agenda: Violence against women.
American Psychologist, 45. 374-380. -

Kulka, R. A., Schienger, W. E., Fairbank, J. A.,
Hough, R. L., Jordan, B. K., Marmar, C.R,
& Weiss, D. S. (1988). National Vietnam Vet-
erans Readjustment Study advance data re-
port: Preliminary findings from the national
survey of the Vietnam generation. (Executive
summary). Washington, DC: Veterans Ad-
ministration.

Litz. B. T., Penk, W. E., Gerardi, R. J., & Keane,
T. M. (in press). The assessment of posttrau-
matic stress disorder. In P. Saigh (Ed.), Post-
(raumatic stress disorder: A behavioral ap-
proach to assessment and treatment. New
York: Pergamon. .

McBride, A. B. (1990). Mental health effects of
women'’s multiple roles. American Psychol-
ogist, 45, 381-384.

McVicker, S. J. (1985). Invisible veterans: The
women who served in Vietnam. Journal of
Psychosocial Nursing, 23, 13-19.

Ochberg, F. M. (Ed.). (1988). Post-traumatic
therapy and victims of violence. New York:
Brunner/Mazel.

Russeil, M. S. (1983). The female veteran pop-
ulation. Reports and Statistics Monograph 70-
84-1. Washington, DC: Veterans Adminis-
tration.

Van Devanter. L., & Morgan, C. (1983). Home
before morning: The story of an army nurse
in Vietnam. New York: Wamer Books.

Walker, K. (1985). 4 piece of my heart. Novato,
CA: Presidio.

Wolfe, J. (1990). {The women’s military expo-
sure scale]. Unpublished raw data.

Doing Volence to “. . . Violence
Against Women”

Paul Block
Worcester Veterans Administration
Outpatient Clinic and Harvard
Medical School,
Worchester, Md

Having read comments on Walker (April
1989) by Mills (May 1990) and Mould
(May 1990), along with Waiker’s (May
1990) response, I was left with the feeling
that none of the three spoke to the point
5o clearly identified by Walker’s article.
Mills (1990) accused Walker (1989)
of misandry, claiming that she implied that
all women are victims of il men. He cited
reasons to believe that violeacs by women
toward men may equal that by men toward

1386

December 1990 « American Psychologist



